











Form CPF 102A : Amendment to Campaign Finance Report
Office of Campaign and Political Finance

of Masmchatetis
File with: Director _ et
: Oﬁaomepug:uﬂPomlul Finance CPF ID#
. _ Ppiease print or type all information, except signatures. =
(Reporﬁn'gl’eriod: Beginning date: ﬂéﬂ l &OJL Endmg Date: f)c I a\ ,‘-—c;; g] )
Report being amended: § = z23 0
Year: Q_?.Q“ 3 pre-primary ﬁ Pre-election [J Yearend [J 30day aﬁerspe’cialee?:gon B oter, -
\ ' : B | gﬁ———/
[N b :Bﬁ ~
= , ©s =t
(CanticmeName: _ N 12NA_FAsher~ (ramlbelra w 95

Commiteeame_COMMOR o Eleck ’D/Miﬁxbzﬁéﬁ:mkﬂﬂ

LTmsmerNamc: rD@ﬂlS@ A C}\lCOIfl@

& SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ - |
‘Line 2: Total receipts this period (page 2, line 11) $ )
Line 3: Subtotal gine 1 plus line 2) ) _
Line 4: Total expendltures this period (page 3, line 14 3 '.;"fl
Line 5: Ending balance (line 3 minus line 4) S S .

- Line 6: Total in-kind contributions this period (page 4) s

Line 7: Total (all) outstanding liabilities (page 4) S__,_Qbs_b_z

\.

The original filing of the above-referericéd campaign finance report is being amended for the following reason(s):

The candidate loan amount was adiuste_d downward based on final reconciliation.

gn@jer the p-enaltles of per_]ury Zed under the penaltles of perjury:

Candidate Signature (in ink) Date  Treasurer signature (in ink)

102A 5/95

LJaq woe - s2yS5)




- -

SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address  Purpose Amount
Sep 11, 2011 |||Diana Fisher Gomberg gigif;tﬁr'gsa“ for campaign ' 1,065.63
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,065.63
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuseils e
File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  {Oct 21, 2011 Ending Date: * - iDec 31,201198 |
fuad =
: — =
Type of Report: (Check one) m = X
[T1 8th day preceding preliminary  [[] 8th day preceding election [[] 30 day after election year-end repegt E dis&’ﬁ@iom
S E—y
|Diana Fisher Gomberg : l ’Committee to Elect Diana Fisher Gombérgm hd ‘(;:___.‘:“ ]
Candidate Full Name (if applicable} Commitice Name et W A
)
ISchooI Committee . ' ‘ [Denise A. Chicoine \‘.ﬂ ‘
Office Sought and District Name of Committee Treasurer
[290 15lington Road || 1290 1slington |
Residential Address : Committee Mailing Address
Telephone Number (optional): ' ' . j Telephone Number (optional): . ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report '6,185.76
Line 2: Total receipts this period (page 3, line 11) 1,259.62
Line 3: Subtotal (line 1 plus line 2) ©7,485.38
Line 4: Total expenditures this period (page 5, line 14} 9,308.68|
Line 5: Ending Balance (line 3 minus line 4} -1,823.3
Line 6: Total in-kind contributions this period {page 6)
Line 7: Total (all) outstanding liabilities (page 7) 1,888.93
Line 8: Name of bank(s) used: ‘Viiiage Bank

Affidavit of Committee Treasurer:

| certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, recgipts, expenditures, disbyfsenentgejn-kind contributions and liabilities for this reporting period and represenss the campaign
finance activity of all persons acting under t ority or on behalf gf this ﬁni ee in accordance with the requirements of M.G.L. ¢. 55. :

Signed under the penalties of perjury: C lz{/‘/‘t ;

A .
7/ m . /CfM\ (Treasurer's signature) Date: Jan 20, 2012 ° J
FOR CANDIDATE FILING.S ONLY: Affidavit of Candidate: (check 1 box only) .

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

Candidate without Committce DR Candidate with independent activity filing separate report

D 1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributians, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ' . (Candidate’s signature) Date: J

AJS‘q w09 —2Y

’

S2
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committeés to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period. : :

Date Incurred "To Whom Due Address ' ' Purpose ' Amount

candidate loan for campaign

Nov 4, 2011 Diana Fisher Gomberg expenditures

1,823.3

candidate loan for campaign .
Sep 11, 2011 Diana Fisher Gomberg expenditures -- remainder 65.63
‘ i outstanding )

Enteron page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,888.93

Page 7




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [Jan 20, 2012 |

Name of Individual Being Reimbursed: !Diana Fisher Gomberg ' : ’ _ }
Committee Name: lCommittee to Elect Diana Fisher Gomberg |
CPF ID Number (if applicable): [ Telephone Number (optional): | 1

ITEMIZE EXPENDITURES IN EXCESS OF §350

| Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Oct 24, 2011 || [Newton South ' advertising $65.00
Nov 4, 2011 Sage Systems Peabody, MA . database management : $509.00
Nov 22, 2011 Sage Systems | peabody, MA robocali payment : ' $300.00
Dec 9, 2011 godaddy.com . domain name $54.68
(Include items listed on Page2) | Line 1; Expendi;[ures in excess of $50 (itemized above): o .

Line 2: Expenditures $50 or under (not itemized): 71.32

Line 3: TOTAL AMOUNT REIMBURSED: 1,000

Signed under the penalties of perjury:

//(/w %%M ) Date: {Jan 20, 2012

Tenature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




























Form CPF M 102: Campaign Finance Report

Commonwaalth Municipal Form
of Massachusatts

Qffice of Campaign and Political Finance

File with: s 12/22/2011
City or Town Clerk or Election Comeission LT

L

oy
dvie

Reporting Period - Beginning: 10/22/2011 Ending: 12/31/2011

N

Type of report: Year-end 2 A
- Sy
Fadd ey el ke B
P U me
RUTHANNE FULLER THE FULLER COMMITTE) = o3
Foll Name of cCandidate Commitiee Name “:""—m", =4
ALDERMAN-AT-LARGE, WARD 7/NEWTON GEORGE FOORD g‘ :
office Sought/ District Name of Committee Treasurer
32 SUFFOLK ROAD 32 SUFFOLK ROAD
NEWTON, MA 02467-1216 NEWTON, MA 02467-1216
Residential Address Committee Address

SUMMARY BALANCE INFORMATION :

: Ending Balance from previous report: $13,992.15

| Total raceipts this period: 30.00

i Subtotal: $13,992.15
Total expenditures this period: $0.00
Ending Balance: $13,992.15
Total inkind contributions this period: $0.00 ,
Total outstanding liabilities: $2,000.00
Name of bank(s) used: BANK OF AMERICA 5

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
pelief, a true and complete statement of all campaign flnance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign |
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the i
requirenents of M.G.L. ¢. 55. i

Signed under the penalties of perjury:

i

et 1inteerr

Trefsuref's signatuze (ih #nx) Date
7 7 N

Fidavit of Candidata (check 1 box only) :

candidate with Committee and no activity independent of the committee :
‘ I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a

| true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of |
| ;

this committee in accordance with the reguirements of M.G.L. c. 55, I have not received any contributicms, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

i d Candidate without Committea OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, i
i a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
! disbursements, inkind contributions and liabilities for this reporting period and represents the campaign i
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the i

requirements of M.G.L. c. 55.

Signed undar the penalties of perjury:

?@w ot I/H/f:t.

__ Candidate's signature {(in ink) ; F
~
3




Schedule A: Receipts

M.G.L. . 55 requires that the name and residential address be reported, in alphabatical order, for all receipts
ovar 550 in & calendar year. Committeas must keep datailed accounts and records of all receipts, but need only

itemizre those racaipts over $50. In addition, the occupation and amployar must be reportad for all parsons
who contribute 5200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer

Total Itemized Receipts

$0.00
Total Unitemized Receipts $0.00
Total Receipts 50.00

FULLER, RUTHANNE




Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures cver $50 in a reporting period.
Committaes must keep detailed accounts and records of all expendituras, but need only itemize thoss over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Addreaess Amocunt Purpose
Total Itemized Expenditures 50.00
Total Unitemized Expenditures $0.00
Total Expenditures $0.00

FULLER, RUTHANNE B-1




Schedule C: "Inkind" Contributions

Please itemize contributors who have madae inkind contributions of more than §50. In-kind contributions §50 and
under may be addaed togather, from the committee's records, and included in line 16. An exception to this is that
all econtributions {(under or over $50) given by persons who have contributaed more than $50 in the calendar year
mugt be itemized. Please report the names and addresses of contributors. Also give the occupation and amployer
of any contributor who has given an aggregata amcunt of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions 50.00

FULLER, RUTHANNE c-1




Date

4/28/2009

4/24/2009

4/24/2009

Schedule D: Liabilities

M.G.L. c. 55 requires committees to report ALL liabilities which have been reportad previously and ara still
cutatanding, as well as the liabilities incurred during this reporting pericd.

To Whom Due

Fuller {loan), Ruthanne
32 Suffolk Road
Newton, MA 02467

Fuller {(loan), Ruthanne
32 suffolk Road
Newton, MA 02467

Fuller ({(loan), Ruthanne
32 3uffolk Road
Newton, MA 02467

Total Outstanding Liabilities

FULLER, RUTHANNE

Amount

$1,900.00

$70.00

$30.00

$2,000.00

Purpose

Loan from candidate

Loan from candidate

Loan from candidate




